Nomenclature by unknown
NOMENCLATURE.
*Fhe varieties of ringworm have been known and recognised as entities for many
centuries. All varieties are contagious, some more than others, and this has led
to wi(despread epidemics in Europe during the last century-in all probability there
were many earlier epidemics. Many different names for identical conditions have
accumulated. For example, infection of the skin and hair by the Trichophyton
schonleini has been known as "favus," "honeycomb ringworm," "tinea favosa,"
"tinea vera," "tinea lupinosa," and "porrigo favosa."
The clinical types considered in this review, together with their usual synonyms,
are set out in Table V.
TABLE V.
CLINICAL TYPES AND THEIR SYNONYMS.
Tinea oapitis: Tinea tonsurans, ringworm of the scalp; kerion (a
clinical variety). Includes ringworm of the eyebrow
and eyelashes.
Tinea barba: Ringworm of the beard.
Tinea corporis: 7inea circinata., ringworm of the body. Includes
tinea of all parts of the body except others listed in
this table.
Tinea manuum: Ringworm of the hand.
Tinea pedis: Ringworm of the feet, athlete's foot.
Tinea cruris: Ringworm of the groin, eczema marginaturn, dhobie
itch.
Tinea ungulum: Ringworm of the nails, onychoniycosis.
Even more confusing than the profusion of clinical synonyms has been the
evolution of the nomenclature of the responsible fungi. Fungi are simple thallus
plants. Unlike the other important group of thallophyta, the algae, they do not
utilise chlorophyl for the breakdown of nutritive substances. They are saphrophytic
or parasitic, and can be segregated and discriminated by the type of colony they
produce, the presence or absence of mycelium, the type of mycelium, the spore
character and the method of spore development. (Conant, Martin, Smith, Baker &
Callaway, 1944). The dermatophytes, or the fungi which cause ringworm, are
classified in the larger sub-group-"Fungi imperfecti."
Duncan (1948) suggested that the work of Schonlein, Remak, Fuchs and Langen-
burg in Germany and of Gruby in France, during the first half of the nineteenth
century, initiated medical mycology as a science. Gruby created the gernus
Microspo,rum in 1843, and named the type species Microsporuirn audouinzi after the
entomologist Audouin (1797-1841). Mycology had therefore been established as a
science some years before Pasteur and Koch laid the foundations of bacteriology.
Steady progress in the field culminated in the classic publication, "Les Teignes,"
9by Sabouraud (1910). In this, the first important classification of ringworm fungi
appeared. The genera of this classification were Microsporurn, Trichophyton, and
Achorion, and to these could be added Epidermophyton and Endodermophyton,
which, unlike the first three, do not invade the hair. Trichophyton was subdivided
into groups according to the distribution of the parasitic spores on the hair
(Endothrix, Neandothrix, and Ectothrix). Further segregation into groups and
species depends upon culture characteristics, and was described by Duncan (1948).
Because it utilises both clinical and botanical peculiarities, this system has met with
criticism. Moreover, the determination of the species rests largely on microscopic
morphology of cultures which is notoriously variable.
Following Sabouraud's classification many "new" fungi were discovered-Gregory (1935)
mentioned the existence of one hundred and eighty-four species names. Nevertheless, the
broad basis of the classification has not been improved, and many of the original terms
persist. More recently Emmons (1934) suggested a classification, which, while compatible
with that of Sabouraud, is more rational and simple. Emmons proposed three genera, based
on the character of the macroconidium-Trichophyton (incorporating Achorion and
Endodermophyton), Microsporum, and Epidermophyton. In an attempt to help solve the
problem of over-classification, Davidson, Dowding & Buller (1932) advocated, as a test of
species relationship, hyphal fusion between the mycelial of two separate dermatophytic strains
vegetating together in hanging drop culture. Langeron (1945) was able to reduce Gregory's
(1935) list of one hundred and eighty-four species to nineteen, but the simplification cannot
be carried too far, and Duncan (1945) has, for example, shown that there are three separate
varieties of Microsporum canis; Walker (1950) has described these in detail.
During World War II, ringworm sprang into prominence as a source of invalid-
ism among troops, particularly those serving in tropical or subtropical regions-
ringworm infection of the feet, hands, and groin were particularly important.
Immediately after the war, outbreaks of scalp ringworm in children were reported
from many parts of the United Kingdom and United States of America. This
increase in the interest shown in the conditions encouraged the Medical Research
Council (1949) to attempt to clarify the relevant nomenclature, and a list of the
dermatophytes found in the United Kingdom and their common synonyms was
published. Table VI summarises this classification in so far as it is germane to
Northern Ireland.
With increased mycological knowledge, it is obvious that the most satisfactory
designation of a patient's condition is one which includes both the anatomical site
and the identified fungus-for example, tinea capitis (M. audouini). Knowing the
identity of the responsible fungus, it is possible to prognosticate and treat a patient
to the best advantage. Moreover, such knowledge facilitates the prevention of
the spread of the disease in many instances, and probably more important, facilitates
the detection of the origin of infection of an outbreak, and thereby brings within
the limits of reasonable probability the eventual elimination of the responsible
parasite from the community.
The present report adheres to strictly anatomical names for the clinical varieties
and supplements these with the name of the responsible organism, using the
Medical Research Council's terminology, where the fungus has been identified.
10TABLE VI.
ORGANISMS CAUSING TINEA
(Only more common organisms are listed.)
Miorosporum audouini.
Miorosporum canis (M. felineum, M. lanosum).
"These three names are still widely used for the cat and dog ringworm fungus which commonly
attacks man, causing tinea capitis (especially in children) and tinea corporis. There is general
agreement among sustematists that the species described by Bodin (1902) from the dog in
France is the same as that described by Mewborn (1902) later in the same year from the cat
in New York. Sabouraud (1909) admitted that his M. lanosum, which he described in the
previous year, was based on a pleomorphic culture of M. canis" (Medical Research Council, 1949).
Trichophyton sulphureum (T. crateriforme flavum).
Trichophyton disooldes.
Trichophyton mentagrophytes (T. asteroides, T. niveum, T. gypseum, T. pedis).
Trichophyton equinum.
T. equinum is one of Sabouraud's "ectothrixmegaspores" group of trichophytons. The ectothrix
character of the infection of the hair definitely excludes T. sulphureum and the other endothrix
species, and the size of the spore distinguishes T. equinum from the other common parasites
of the horse, T. mentagrophytes; besides the cultures are different (Walker, 1950).
Trichophyton interdigitale.
"This species is closely related to T. mentagrophytes . . ." (Medical Research Council, 1949).
Trichophyton rubrum (Epidermophyton rubrum, T. purpureum).
Trichophyton Sahonleini (Achorion schonleini).
Epidermophyton floccosum (E. cruris, E. inguinale).
Microsporum gypseum (Achorion gypseum, M. fulvum).
Trichophyton concentrioum* (Endoepidermophyton indicum).
Trioahophyton flavum* (T. cerebriforme).
Trichophyton perislcolor.* Related to T. mentagrophytes (Medical Research Council, 1949).
Trichophyton quickeanum* (Achorion quickeanum).
Trichophyton sabouraudi* (T. acuminatum).
Trichophyton tonsurans* (T. crateriforme).
Triohophyton violaceum.*
Trichophyton belgate.*
*These have not been identified in Northern Ireland.
11For fungus identification we have been extremely fortunate in a continued
collaboration with Dr. J. Walker of the Department of Medical Mycology, London
School of Hygiene and Tropical Medicine, and our clinical work has been correlated
with mycological studies carried out by Dr. Walker on material from our cases.
METHODS OF IDENTIFICATION.
GENERAL.
The importance of identifying the invading organism as early as possible in the
treatment of a patient with tinea cannot be over-emphasised; not only is this
important in treatment, but also in measures necessary to prevent the spread of
the infection. Four processes of identifying the fungus are available, for use
separately or in combination-clinical observation, direct microscopy, examination
by Wood's light and mycological culture.
CLINICAL OBSERVATION.
The various fungi do, to a considerable extent, produce lesions which have
certain characteristics enabling a fairly reliable guess to be made in a high
proportion of cases of the type of organism responsible. Even to an experienced
clinical mycologist these appearances are never completely diagnostic. Additional
and very valuable information may be obtained from the clinical history-for
example, a duration of twelve months or more would be unusual for infection
due to most of the animal types of fungus. More important still would be
knowledge of a previous infected person and the identity of the fungus concerned,
by whom the patient was infected. The second child in a family, or in a school,
is very likely to have the same type of infection as the first child-herein lies the
importance of accurate charting of all cases. Indeed, here, too, lies the importance
of routine cultures, since, although the culture result may be available too late
to influence treatment of a particular primary case, yet secondary cases can be
accurately diagnosed at once. One should, therefore, ascertain the presence
or absence of other infected persons within the family, the street or locality, or
the school, and from previous studies the nature of these infections may be known.
Similarly, a history of contact with infected animals (kittens, calves, etc.) gives
a clue to the nature of the fungus, provided the fungi endemic in the area are
known from past study, e.g., a child who has recently acquired a stray kitten
with "bald spots" is almost certain to have a M. canis infection, and a child who
has not been out of Belfast for months is most unlikely to acquire T. discoides
infection (from cattle).
The clinical appearances of the various types of infection are described in the
appropriate sections which follow, and the distribution of the various fungi within
the Province are given as far as they are known.
DIRECT MICROSCOPY.
If the infected hairs or epidermal scales are examined microscopically, spores
and mycelial threads are apparent. With hair specimens it is often possible to
form an opinion as to the identity of the offending fungus. Thus a mosaic of spores
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